THE DIVISION OF HEALTH OF MISSOURI "
=86

: ':: ::" AIED FER 8 1651 STANDARD C_ERTiFICATE OFDEATH . seruewormodf -
BIRTH wO. REG. 01ST. u0318 PRIMARY REG. DIST. LOQ;,LJR:;;:‘;M#: Nu...,........;l-gigﬁ.).n.., |

I PLACE OF DEATH 2 USUAL RESIDENCE (Waers decsmeed lived. f isdarion: reciencs Safors
0 a. COUNTY o SATE s courd b COUNTY o ouiédm'-m,:.:

b. CITY (1f cuteide corpurate Umits, writa RURAL and give
. township)
TOWN St. Louis

T [ el D
37towN  University City

d. FULL NAME OF (If tot in bospital or lustitation. give streot address ar location) d. STREET (I rursl, ghve location}
HOSPITAL OR ADDRESS
INSTTUTION __ Missouri Baptist Hospital 401 Alta Dena Court /
3 NAME OF s. (First) b. (Middle) €. (Last) . LDATE  (Moath) (Doy)  (Yew)
{ Twpe or Print) ANNA IDa PAUL DEATH 1 7 51
5, SEX / ‘6. COLOR OR RACE | 7. xiAD%%\'fEB' Efggﬂ MARRIED,) 8, DATE COF BIRTH ”"Q.I:?E tIn n;u- l: :::n II:: ¥ PO u s,
. . {Bpecity] ' birthder, o Hours | Min.
. female white marrleg / May 5, 1895 f 2 I
102. USUAL OCCUPATION : work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donsd most of working ll(t?:‘nk:ni?:m:) N Us DUSTRY (tase v Lorolrm sountrz) C) lztgll}}lgn’\"?': WHAT
at homs St Louis, Missouri GSA
LIS-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heory Hoehle ‘ Magdaline. Theodore G, Panl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) [ (If yue, wive war or dates of sarvios) NO. -
No Theodore G, Panl, 401 Alta Dena Court

18. CAUSE OF DEATH EPICAL CERTIFICATION " INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION . . . _ ONSET AND DEATH
line for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH® () é’am
*This does not mean | PNTECEDENT CAUSES A . .
the mode of dying, such Morhid condilions, i ey, gtoing DUE TO (6) e éf—%
A 3 , . ¢ above cause {a) stal
o# heart faflure, asthenia, the underiying camse foct ng

ete. It means the dis-
eate, nfury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condilion cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TiON i
ves L1 wo m
21a. ACCIDENT (Bpeci{r) 21b. PLACEOF INJURY tag.. inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
. SUICIDE - - - home, farm. fastory, street, office bidy., e}
HOMICIDE
21d. Tcl)'gE ~(Month) (Day) {Year) (Enur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? / f 3
C T s ‘ WHILEAT[*] NOTWHILE ‘ - ‘/#;f.,a- .
INJURY m | "WorK L] Ay woRk . st

2. 1 hereby certy that I atiended the deceased from M 1957, 1o , 1857, that I last saw the deceased
" alive on , 195/, and that death occurred at 2153 A m., fréph the causes and on the date tigted above.
A {Degres or tjtle) | 23b. ADDRESS l . DATE SIGNED

ng—gééf AL 67

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 244. LOCATION {City, town, or ;
’ :
7) 1-10-51 Concordia Cemetery St, Loui Missouri »

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT )
| JANg 4% M 1 1 C.R. Lupton & Sons - 7233 Delmar Blv'd.,

{L: i E s St on Reverse Side)

‘

24a. BU L.
TION, REMOVAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by o iiiceinnn.

Student Embalmer NO..... Pe e v s Es e R sty

working under my personal supervision.
- Signed M Mﬁéé En .

P S SR —
ne Student Embaimer Licenzed Embalmer No 56?2(/5/
P. O. Address,&é‘."s}z;;w&/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




